








QUALITY OF LIFE AS A PREDICTOR OFTREATMENT
COMPLIANCE DURING ROUTINE HYPERTENSION
MANAGEMENT: RESULTS OF PROSPECTIVE EVALUATION
Mily MN
Vitebsk State Medical University,Vitebsk, Belarus
OBJECTIVES: The aim of the study was to evaluate predictors of
self-reported adherence to antihypertensive drug therapy and
its relation to quality of life (QL) level in routine practice.
METHODS: In 238 hypertensives (116 males; age 49 (43–57)
years (median, quartile range)) we performed standardized inter-
view and QL assessment with validated questionnaires. Total
Well-Being Index (TWBI)(greater value indicates better QL) and
Total Complaints Intensity (TCI)(greater value indicates worse
QL) were calculated in groups of patients: A) treated on regular
basis (62 patients); B) those taking drugs irregularly (116); and
C) ones with known but untreated hypertension (60). The same
information was obtained for 53 metropolitan residents after 5
year follow-up. RESULTS: In untreated patients values on 3
positive subscales and TWBI were the highest (TWBI 88 (75–
99.5) vs. 80 (69–88) in group A, 80 (71–91.5) in group B;
p = 0.032), while TCI was the lowest (20.5 (10.5–34) vs. 33.5
(18–48) in group A, 29 (16–38) in group B; p = 0.003). Other
compliance predictors were age (42.5 (29.5–50) in untreated vs.
52 (46–59) in group A, 50 (44–57) in group B; p < 0.0001) and
gender (42% of men vs. 9% of women in group C; p < 0.0001).
At follow-up TCI was the lowest among persons twice reported
absence of treatment (15(9–29) vs. 37.5(26.5–48.5) for treated at
both points; p = 0.007). There were no dynamic of TWBI and
TCI, except tendency for decrease in TCI in untreated patients
(15 (9–29) vs. 21.5 (14.5–35.5); p = 0.089) CONCLUSION:
Preserved QL seems to be related to low compliance with drug
therapy. QL might be promising factor for risk stratiﬁcation and
interventions planning in hypertensive patients.
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OBJECTIVES: To assess the effectiveness of ENABLE-MD, a
Community Health Worker educational intervention to improve
control of chronic diseases and quality of life. METHODS:
Patients were initially recruited from the University of Maryland
Medical System (UMMS) (hospital) discharge rolls and followed.
Trained community health workers (CHWs) to intervene with
Medicaid high-risk patients with chronic disease (e.g., diabetes
and/or hypertension) in urban areas of west Baltimore city. Base-
line clinic information and self-reported quality of life data were
collected by the CHWs. The Medical Outcome Survey Short
Form 36 (MOS SF-36) was used to measure the health-related
quality of life of patients. From all ENABLE participants during
1999–2002, we reviewed the records of a convenient sample of
240 patients for a preliminary analysis. RESULTS: These 240
participants in the initial ENABLE-MD program and were fol-
lowed by 6 months. Descriptive analysis indicated that male
patients, patients with higher education, patients with longer
duration of diabetes and higher BMI in the program tend to have
more intensive CHW interventions. Seventy-eight patients com-
pleted MOS SF-36 survey before and after 6 month of CHW
intervention. Initial analysis showed after six-month of interven-
tion there were increases of the six out of seven dimensions of
MOS SF-36 surveys except physical functions and general health.
A total of 34 patients provided valid self-report blood glucose.
Their serum glucose level decreased in the regular intervention
group and intensive intervention group but increased in the com-
parison group. CONCLUSION: Experience with a group of high
risk population in Baltimore demonstrated preliminary evidence
that culturally sensitive community-based intervention can
improve the chronic disease control and quality of life of minor-
ity population with limited resources.
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OBJECTIVES: One objective of exercise based cardiac rehabili-
tation (ExCR) is improvement in patient reported outcomes
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